To find out whether the diagnosis of dementia agreed with findings at necropsy a detailed assessment of 27 elderly patients (mean age 82 (range 70-94)) presenting with dementia was conducted at a combined department of geriatric medicine and psychiatry for the elderly. On the basis of the results the cause of the dementia was diagnosed clinically. Neuropathological examinations were performed after death. The clinical diagnosis made during life was not supported by the findings at necropsy in 11 cases. Alzheimer's disease was overdiagnosed in life (13 cases, of which only six were confirmed at necropsy). Although the clinical investigation was limited by availability of resources, neither cranial computed tomography nor the Hachinski score helped to distinguish between multi-infarct dementia and Alzheimer's disease in this age group.
Introduction
Since 1981 one patient with suspected dementia has been admitted each week to a specially designated bed in the combined department of geriatric medicine and psychiatry for the elderly at St George's Hospital. Over 400 patients have been evaluated. Any elderly patient with suspected dementia who is referred to the department and lives in the catchment area is eligible for admission. Half the patients are referred by consultants in geriatric medicine and half by consultant psychiatrists for the elderly. The rate of admission is limited to one patient a week because only one computed tomographic scan is available each week at Atkinson Morley's Hospital.
The box gives details of the assessment carried out during the week. Great importance is attached to the history of behavioural changes. Accordingly, as many sources as possible are used to compile this because accurate information is hard to obtain from a confused elderly patient who has become socially isolated. Physical examination is carried out by the senior house officer in geriatric medicine under the supervision of the consultant geriatrician in charge of the ward (IRH). The entire examination follows a set form, and each new senior house officer watches a video showing how the examination is to be conducted before starting.
In this study we compared our clinical diagnoses based on this assessment with the results of neuropathological studies in the first 27 patients investigated.
Patients and methods
We presented the results of our investigations and the history each week at a multidisciplinary meeting and arrived at a consensus decision on the most likely cause for the patient's dementia. The Hachinski score was calculated ( 
Discussion
Most of the patients whom we studied had multiple diseases as would be expected in this age group, but several previously unsuspected conditions were found at necropsy (table IV) . One of the patients who was found to have carcinoma of the stomach was also suffering from progressive multifocal leucoencephalopathy: electron microscopy showed papovavirus particles in the brain. This patient died within two months after being investigated, but one of the difficulties of a prospective study of this type is the changes that may occur during the time between investigation and death (average 1-3 years). Another important, unsuspected finding at necropsy was that one patient had a normal brain for her age. In retrospect she probably had pseudodementia caused by depression, a diagnosis that we considered but thought unlikely when she was alive. Interestingly, because her Hachinski score was quite high (7) we thought that she had multiple infarcts ( group of elderly patients was studied by Rosen et The difficulties of performing computed tomography in the elderly were highlighted by our study. Most of the scans were performed in 1983, and the new, higher resolution scanner that is now in use should give greater detail and more accurate help with diagnosis. Certain problems of performing computed tomography on the confused elderly will, however, remain. Two of our patients refused and in two cases the scans were of poor quality because of artefacts caused by movement. Other problems include interpreting ventricular enlargement in the elderlv, whose brains undergo a degree of atrophy with normal aging; interobserver and intraobserver variation in reporting scans; and low rates of detection of reversible disorders (for example, the patient whose scan showed hydrocephalus did not have ventricular shunting). 14 15 Although we spent more time and did more investigations than could reasonably be expected to be available in an average district general hospital, the rate of accuracy in diagnosing the type of dementia in our patients was just over 50%. Although the numbers in our study were small and caution must be taken in extrapolating from such small numbers to general clinical practice, some important implications emeraed.
Firstly, all clinicians strive for greater diagnostic accuracy, and the fact that three patients had completely unsuspected causes of their cognitive impairment (progressive multifocal leucoencephalopathy, pseudodementia, and diffuse Lewy body disease) is worrying. Secondly, the patient's history and a thorough clinical examination are of paramount importance in assessment, and better investigations, in addition to computed tomography, are needed to help with the diagnosis. Possibly in the future greater emphasis will be put on other diagnostic tools such as nuclear magnetic resonance scanning or brain stem evoked potentials.'4 '" Thirdly, there are important implications for treatment to prevent cerebrovascular disease associated with hypertension and treatment of Alzheimer's disease itself. " The validity of drug trials on patients diagnosed as having Alzheimer's disease must be suspect unless the diagnosis is confirmed pathologically. Finally, clinicians must be confident of their diagnosis when counselling patients and their carers. Awareness of Alzheimer's disease and its implications for close relatives is increasing. Patients with dementia due to other causes may actually have a family history of dementia"; it is uncommon for very elderly patients with Alzheimer's disease to have a positive family history,'92 but three of the four cases with Alzheimer's disease in our study did have a family history of dementia.
Our results show the importance of investigating the demented elderly and the value of allocating a bed for these patients and establishing teamwork in making the diagnosis. The clinical diagnosis in life should be verified by neuropathological studies. When resources improve all patients referred with dementia should be properly investigated.
ONE HUNDRED YEARS AGO
When any question is raised as to the wisdom or otherwise of certain modes or habits in regard to dress, it is commonly supposed that it is only foolish women or helpless children who require advice. There are perhaps at least as many men as women who suffer from the effects of cold through injudicious neglect of the clothing suitable for winter use, and thus contract sciatica, rheumatism, or pneumonia. Men acquire lumbago from the open coat and the waistcoat with a cotton back, but which ought to be lined with flannel. Not only do men frequently neglect to use an overcoat with the commencement of the cold season, but often they will leave the frock-coat unbuttoned, so that it becomes almost useless in a cold wind as a means of protecting the loins. Tight kid gloves and tight thin boots are frequent causes of cold hands and chilled feet, especially when accompanied by the persistent use of thin socks. When there is a known tendency to catarrh, or delicacy of lungs, the garments should be made wellfitting round the neck, and the collar not too loose and open, the waistcoat buttoning high, while continuous flannel undergarments are used uniformly over the body. The dress clothes being so much thinner than those worn during the day, it is well that in winter a high-fitting waistcoat be used under the shirt to protect the trunk. These and many other common-sense points as to winter dress are frequently neglected till mischief has occurred, or a warning has taught wisdom. The wiser man is he who changes his clothing according to the weather in such a variable climate as ours. (British MedicalJ7ournal 1888; ii:953) 
